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PROSPECTUS. Se 
As first a Quarterly, and then a Monthly, the MEDICAL AND Suretca. 
Reporter has been before the Profession for Eleven Years, and has established 
a reputation for Independence and Utility which has carried its circulation to the 


most remote parts of our land. It is due to the organized profession of New | 
Jersey to say that it is chiefly indebted to their countenance and support for the - 
position it holds. In its Weekly form, the REPORTER will not swerve from its ° 


past independent and utilitarian course; but rather, profiting by the experience 
“of the past, seek a closer alliance with the profession, laboring with renewed zeal 
in the cause of medical progress. ; 

To this end, it will be an earnest supporter of our National, State and other 
medical associations. It will ever keep a vigilant eye on the profession itself, 
endeavoring, without fear or favor, to correct abuses of all kinds that come under 
its observation, by advising its readers of them, always seeking to advocate the 
right, and to put down wrong, either in, or against, the profession. A watchful 
eye will also be kept on the public, and every opportunity embraced to inculcate 
right views on the reciprocal duties of the profession and the public. 

The principal object of the work, however, will not be lost sight of viz: to 
make the REPoRTER a frequent and profitable means of intercommunication 
between the members of the profession. Original communications on medical 
subjects, with notices of new books, will always find a place in our columns, and 
a large part of each weekly issue will be devoted to reports of Lectures by 
distinguished Physicians and Surgeons; to Clinical Reports from Hospitals, etc., 
in this and other cities; and to Reports of Medical Societies, so far as their debates 
may be of general interest to the profession. 

We shall also draw largely from the pages of cotemporaneous Medical 
Journals, both domestic and foreign, giving weekly summaries of whatever passes 
under our eye of general interest to medical men. In fact, no means that we 
can command will be left untried to make our journal an able exponent of 
American Medicine and Surgery. 

To enable us to carry out our plans creditably to ourselves and to the pro- 
fession of our country, we solicit an earnest and ety pecuniary and literary 
support. 

~~ REPORTER will be issued on Friday morning of each week, and mailed 
to subscribers at THREE DoLLARs per annum, or ONE DoLuarR for four months. 
The money must invariably accompany the order, in current funds, gold dollars, or 
postage-stamps. Single copies, eight cents. {Q¥~Communications, Essays, Items 
of Intelligence, Biographical Sketches of Distinguished Men, Notices of Marriages 
and deaths of Physicians, etc., etc., are respectfully solicited. 

Address “Editors of the Medical and Surgical Reporter,” Box 1422 Philada. Pa, 


S. W. BUTLER, M.D., 
W. B. ATKINSON, M.D., , Editors, 
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Every additional line, - - - - 06] abatement in the rates of charge. 
A whole column, - - += = $6 00] @ Advertisements payable in advance, except 
A page, - - - - - - - 10 00] by special contract. 

Ten lines in NoNPAREIL, which is the type used, will 
occupy about one inch of space. 
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Original Communications. 


CASE OF CHOREA. 
BY WILLIAM JOHNSON, M.D., 
White House, N. J. 


Aug. 25th 1858.—The wife of W. A. D. 
came to consult me to day upon account of the 
health of her son, Ten Eyck, who accompanied 
her. He is a very stout, muscular lad, of the 
age of thirteen years, and lives with a farmer, 
with whom he labors. A single glance at 
the boy was sufficient to diagnose Chorea. 
He has labored two or three days under this 
affection. His case presented the following 
manifestations: the head was constantly in 
motion, and tossing in every direction, more 
frequently however from right to left, and 
backward and forward. There was so much 
latitude in these motions, as to attract the 
attention of persons sitting at their windows, 
as the boy and his mother passed their resi- 
dences. They came on foot about a mile and 
a half, to visit me. Those who witnessed the 
thing, thought the boy to have been very much 
intoxicated. The mother states that these 
strange involuntary motions continue both day 
and night. The boy’s pulse stands at 80, his 
tongue is clean and appetite unimpaired. His 
bowels have been rather torpid. He had ta- 
ken, the evening before, a dose of castor oil, 
which had operated two or three times. The 
only cause which the mother can assign for 
this disease. in her son, is his having gone 
down into a well to assist in cleaning it out. 
The boy has received no fright. 

I commenced the treatment of this case by 
prescribing 10 grains of calomel, to be taken 
this evening upon going to bed, and should 
it not purge in the morning, to be followed 
up with a dose of castor oil. I combined 
chloroform with an equal part of ol. dulcis, 
and directed the boy’s spine to be bathed 
with it night and morning. Let him take 
one of the following pills every morning be- 
fore breakfast, another in the middle of the 





forenoon, a third in the middle of the after- 
noon, and the fourth at bed-time : 
R  Sulph. zinci 
ext. hyosciami 4 & 3j 


et fiat in pil. xxxii. 

Should these pills nauseate too much, let 
the boy take but half a one, but if no such 
effect be produced, and the symptoms not be 
relieved, let him take a pill and a half, or 
even two pills for a dose. 

28th—lI called to see my patient to-day, 
and found a wonderful improvementin his case. 
The calomel had operated very freely, and 
the involuntary motion of the head is scarcely 
noticed to-day. His pulse is normal, and 
tongue clean. His mother says that im- 
provement took place almost immediately 
upon taking the pills. In consequence of 
this, she had not given more than a single 
pill at adose. Continue treatment. 

Sept, 1st—The boy has recovered. I left 
him, however, another box of pills, and di- 
rected him to take one three times a day. I 
advised them to prevent a recurrence of the 
disease. 

Remarks.—I have seen a number of cases 
of Chorea, but never saw a case so speedily 
yield to remedial appliances Wefore. In five 
days the boy was well, and able to return to 
his work. His employer, however, imposed 
a light burden on him at first. 

In the early part of my practice, I was in 
the habit of treating Chorea by active pur- 
gation, followed by preparations of iron, and 
with very good success. I have never seen 
acase where death resulted directly from this 
disease. 

Among the cases of chorea which, have fall- 
en under my observation, one is of so singular 
a character as to deserve-a passing notice. 
The subject was a young mulatto boy, the 
property of the late Reverend Mr. S——. 
The affection was confined to the head, and 
consisted of rapid semi-rotary motion 
This motion was so forcible that his mas- 
ter, who was a strong man, could not re- 
strain it, even by his most powerful efforts. 

29 





30 


The attacks of this rotary motion of the head 
lasted many minutes, and recurred at very 
short intervals. This case yielded to active 
purgation. But, soon after the boy’s recov- 
ery, violent epistaxis occurred, which nothing 
would arrest but plugging the posterior and 
then the anterior nares. It was by these means 
arrested. Next followed on, after the lapse of 
a short period, destructive ulceration of the 
throat, which carried off the patient: 


Ulusttations of Hfospital 
Practice. 


PENNSYLVANIA HOSPITAL: 
SEPTEMBER 25TH. 
SERVICE OF DR. GERHARD. 
RHEUMATISM. 

Dr. GERHARD presented a man with rheu- 
matism in the small joints—a case of rheu- 
matic gout. This form is very liable to 
produce contraction of a permanent charac- 
ter, and is the most difficult form to cure.— 
As the disease is local, Dover’s powder-does 
but little good; it is more serviceable in 
general rheumatism. Nor is colchicum en- 
tirely successful in these cases, and the pa- 
tient has taken it without decided effect.— 
Purgatives may be employed, as Scudamore’s 
mixture, but still these do not answer. Next 
comes the question as to the use of diaphor- 
etics: and, generally speaking, these answer 
best; and those which act externally, as the 
vapor-bath, are to be preferred, in order to 
give the patient a good sweat. We can 
easily do this, by raising the bed-clothes by 
means of a hoép, and placing at the bottom 
of the bed a bucket, in which are hot stones 
or bricks, and then pouring vinegar or water 
over them; the vapor being conducted up by 
means of a funnel. The plan followed here 
is by a vessel filled with water, heated overa 
spirit-lamp, and the vapor conducted by a 
funnel and tube under the clothes.» The va- 
por may be medicated or not, but this is 
never of much benefit. This bath may be 
kept up for from 15 to 40 minutes, as long 
as the patient is comfortable, and then he 
should be carefully changed and dried. In 
many cases, this will be found to answer 
well. Hot springs are also beneficial in such 
cases. A hot bath acts like a vapor-bath, 
but not so well. Before the bath, (say half 
an hour,) we may give Pulv. ipecac. et opii 
gr. v.—a full dose would produce nausea,— 
These baths should be given every day. 
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He should also wear over his joints a cer- 
tain amount of covering, because we thus 
have a moderate degree of perspiration. 
This case will be treated in this manner, and 
the result will be seen at the next clinic. 


PHTHISIs, WITH Fatry DEGENERATION OF 
LIVER. 

Dr. GERHARD next presented a man 23 
years of age. . Patient was emaciated, had a 
cough, ete. Has spit up blood. Had dis- 
order of the stomach for more than a year, 
and now he vomits every day after eating, a 
portion of what has been ingested. Diges- 
tion is impaired. Auscultation shows a 
blowing inspiration and expiration, with a 
diminished vesicular murmur, indicating in- 
duration of the lungs on both sides. Per- 
cussion produces a dull sound, on the left 
side particularly. We have then, disease at 
the upper part of the lungs. We may infer 
that it is tuberculous. On examination of 
the stomach, we find it slightly sensitive on 
pressure, and distended slightly with gas.— 
The spleen is not enlarged. The liver is 
enlarged; but as there is no irregularity felt, 
we may conclude that it is not from cirrhosis. 
We generally find with tubercles of the lungs, 
a fatty degeneration of the liver, and we may 
conclude such to be the state here. 

Treatment.—It is impossible to cure the 
fatty degeneration, nor is it desirable.. His 
diet should be regulated, have mutton chops, 
rice, etc. After each meal, to prevent vom- 
iting, he must take a wine-glassful of lime- 
water and milk. Cod liver oil disorders the 
stomach, and hence it is incompatible. We 
must, however, employ tonics, and therefore 
shall give quinia gr. vj. to viij. every day; a 
blister over the stomach about 2 inches 
square, if vomiting recurs, 


SERVICE OF DR. PANCOAST. 

Dr. Pancoast presented an obscure case 
in a German farmer, with a tumor. on the 
right side over the hip, evidently from mat- 
ter formed in the cavity of the pelvis. He 
flexes the psoas and iliacus muscles by put- 
ting this limb over the other, to reiieve the 
pressure. The skin has a dusky hue. Per- 
cussion dull. There is certainly a cyst be- 
neath. There is no evident or assignable 
cause for this disease. It is not syphilitic; 
is out of the range of the lymphatic glands, 
and has not the symptoms of psoas abscess; 
nor is it caries of the spine. Under any cir- 
cumstances, it is important to open it; we 
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shall do so, and you perceive a vast amount 
of serous pus escaping. It is undoubtedly 
an abseess in the iliac fascia, as the probe 
goes in a great distance. We will now make 
another incision above Poupart’s ligament, 
and thus put it in the best condition for 
health; dressings to consist of cloths dipped 
in warm water, covered with oiled silk. Keep 
quiet, and let it discharge. We shall after 
this, throw in an injection, and wash out the 
contents, and then inject Iodide of zine gr. 
4-iij. to £3j. of water. Take porter, animal 
food, and cod liver oil. 


STRICTURE OF THE URETHRA. 


He next presented a case of stricture from 
a blow on the perineum. 

A very small bougie only would pass. Dr. 
Pancoast then cut the stricture by means 
of a grooved catheter and stiletto, and 
passing a catheter, allowed it to remain. He 
said. he had never yet failed in curing any 
stricture that had come before him. He in- 
troduced two other cases of the same kind, 
in one of which he divided the stricture, and 
postponed the other for the time. 


SEPTEMBER 29TH. 
SERVICE OF DR. GERHARD. 


FEVER. 


The patient, a woman, aged about 35, re- 
sides in Moorestown, N. J. It will often aid 
us in the diagnosis of diseases, to know the 
locality in which they originate, whether in 
a malarious district, or in a district where 
diseases of any kind are epidemic or en- 
demic, as these causes may inflvence the case. 
This patient represents that she has had fe- 
ver for a week, which came on without a 
chill, and that she has had ho chill since.— 
She complains of no pain, but a sensation of 
weakness. Has vomited twice. No loose- 
ness of-the bowels, except under the influ- 
ence of medicine. This statement, how- 
ever, conflicts somewhat with what she told 
the house physician, viz: that she had been 
laboring under diarrhea ever since the fever 
came on. This shows the necessity of the 
great care sometimes required to get at the 
exact condition of a patient. Questions must 
sometimes be repeated in different forms, and 
the answers noted. On examining the tongue, 
we find that it is coated and dry, thickly 
coated at the root. Her countenance and 
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general aspect is that of weakness, and of 
having been sick for a long time. You will 
observe there is quivering of the eyes. Com- 
plains some of headache. No tympanitis of 
consequence. Very slight pain in abdomen 
on pressure, principally on. the right side in 
the region of the ileo-ceecal valve. Respiration 
isvery good. There is slight mucous ronchus 
on the left side, a very common thing in all 
fevers. Percussion isjclear. It is not Inter- 
mittent fever, as it lacks the cold, hot and 
sweating stages that characterize that form 
of fever. The question would seem to be 
between the Remittent and Typhoid forms 
of fever. These are somewhat similar in 
many respects in their earlier stage, while 
between them and Typhus fever there is a 
marked difference, while the latter has not 
prevailed for two or three years past. Does 
not think it possible to give a certain diag- 
nosis in the present case now. There are 
no sudamine, or rose-colored spots — no 
tympany of any moment—no epistaxis as 
evidence of disturbance of the brain, and no 
chest symptoms, any of which would be re- 
garded as characteristic of typhoid. Still, 
there is much reason to think that we have 
here a case of commencing typhoid fever. 


We must be rather guarded in our treat- 
ment under the circumstances. Purgatives 
are not needed, and might do much mischief, 
if it is a case of typhoid fever. A mild neu- 
tral febrifuge such as the liquor ammonie 
acetatis—“ spirits of mindererus”—would not 
be inappropriate... But'we will at once resort 
to the sulphate of quinia as the remedy in- 
dicated now. If it is a case of remittent 
fever, it is just the thing, and if of typhoid 
fever, itcando no harm. We will give this 
patient, therefore, two grains of quinia every 
four or five hours. For food, we will give 
her beef-tea and arrow-root, and if decided 
typhoid symptoms should supervene, we will 
give her wine. If gases should accumulate 
in the intestines, and she should complain of 
headache or heaviness of the head, with 
ringing of the ears and deafness, dullness of 
expression, ete., we should of course suspect 
that we had a case of typhoid fever. There 
will probably be decided symptoms in tlie 
course of a few hours. 

[ On the 2nd of October this case was 
again brought before the class, having proved 
to bea case of remittent fever, the result 
probably of the very judicious course pur- 
sued. It would have been very easy to have 
had a case of typhoid fever here. ] 
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AMENORRH@A. 


Patient aged about 30. An appearance 
of broken-down health, paleness, &c., but 
no evidence of organic disease. This is a 
case of functional disorder, viz., that of men- 
struation. In this patient the difficulty be- 
gan six months ago. It occurs among va- 
rious classes of women, as those of sedentary 
or indolent habits; is the result sometimes of 
long-continued mental emotions of a depress- 
ing nature, and is often observed among 
emigrant women who have been for weeks 
confined to the ill-ventilated holds of our 
emigrant ships. Weakness or feebleness 
from any cause, give rise to it. If it occurs 
in phthisis or at the close of continued illness 
of any kind, it is a natural result of the 
weak condition of the patient, and need not 
of itself cause any solicitude. 

We will give this patient tonics, and a laxa- 
tive ofaloes, not that they have any specific ac- 
tion on the complaint, but tonics are of course 
indicated, and, as a laxative, aloes answers 
our purpose as well as any thing else. We 
will give her two or three grains of quinia 
three or four times a day, and apply mustard 
poultices to the lower portion of the spine, 
and to the inside of the thighs, use hot mus- 
tard foot-bath, etc. Dry cups, sponging and 
friction would also be found very useful. 


SERVICE OF DR. PANCOAST. 

Dr. PANOOAST announced to the class, that 
as his term of service in the Hospital expired 
that day, this would be the last time that he 
would have the pleasure of meeting with 
them for the present. He presented the fol- 
lowing statement of cases that had been ope- 
rated upon or exhibited to the class, during 
his term of service. The list was prepared 
by James H. Hurcurnson, M.D., Resident 
Surgeon, to whom we are indebted for it. 


List oF Sureroan Cases. 


During the course of Clinical Instruction at the 
Pennsylvania Hospital, commencing July 7th and 
ending September 29th, the following operations 
have been performed, in presence of the class, by 
Dr. Pancoast: 


1, Removal of the left half of Lower Maxilla 
for Epulis. . 

2. Removal of a Cancer from lower lip. 

3. Operation of trephining cranium. 

4. Operation of trephining Tibia, and in the 
same patient removal of the necrosed bone from 
other Tibia. 

5. Resection of knee-joint. Metatarsal bone 
of great toe trephined. 
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6. Removal of a portion of Fibula in caries 
of that bone. ~ 

7. Excision. of a portion of Metatarsal bones. 

8. Removal of bony tumor from Ilium. 

9. Subcutaneous section of soleus muscle. 

10. Operation for aneurism of arteries supplying 
thumb. 

11. Two strictures cut. 

12, Straightening a ieg with anchylosis of 
knee-joint. 

13. Actual cautery applied’ to a shoulder in 
chronic arthritis; to two knees in same condition; 
to two ankles in caries of bones in vicinity of 
joint, and to three hips in coxalgia. 

14. Two operations of cataract upon both 
eyes; two by displacement, one by solution, and 
the other by linear extraction. 

15. Extension of iris and removal of portion 
of capsule of lens. 

16. Two scarifications of granular lids. 

17. Removal of hemorrhoids by the ecraseur. 

18. Tuberculous abscess of hip-joint opened. 

19. Abscess over sternum opened. 

21. * “¢ mastoid process opened. 

. »* in popliteal region “ 

23. Fluctuating tumor of thigh 

24. Sinus over patella laid open. 

25. Removal of fatty tumor of finger. 

26. Palliative cure for hydrocele. 


“ec 


The following operations were performed on 
other than clinic days: ’ 


28. Two Pirogoff amputations. 

29. Operation for strangulated hernia. 

30. Excision of lower end of shaft of humerus. 

31. Excision of an inch from upper fragments 
of radius and ulna in a compound fracture of 
forearm. 
of thigh. 
of arm (Perf. by Dr. Hewson. ) 
a of forearm * - 

35. In two cases, portions of bone were re- 
moved from a comminuted fracture of skull, and 
in one case, a portion of bone was removed with 
the gouge forceps to arrest hemorrhage from me- 
ningeal artery. 


r 32 Amputation 
33. a 


The following cases were shown: 


Compound fracture of femur. 

Fracture of humerus, with dislocation. 

Fracture of sternum. 

Two compound fractures of skull. 

Injury to hip-joint. 

Two purulent depots; one following amputa- 
tion, the other a contused wound of scalp. 


Caries of thumb. 

Angeioleucitis. 

Gun-shot wound of chest. 

Result in a case of Fungus Cerebri. 
Injuries from fall of a stone upon sacrum. 
Large ulcer of leg. 

Injury to back. 

Gangrene of arm. 

Stricture of rectum. ~ 

Syphilitic ulceration of groin. 

Opening in the sacro-iliac synchondrosis. 
Subconjunctival abscess. 

A case of Tetanus. 
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In addition to the above, almost all the cases 
which have been operated upon have been several 
times shown. ; 

Besides this, a post-mortem examination of a 
little girl’s head, which had been crushed by cars 
passing over it, was made. 

Gun-shot wound of skull and brain shown. 

Two compound fractures of skull, 

An abscess of the brain. 

A metastatic abscess of liver, with a deposit of 
pus upon inner side of skull. 

Cancer of liver, of pancreas, of supra-renal 
capsules, and of lungs. 

Gun-shot wound of ilium. 

James H. Hurcurnson, Resident Surgeon. 


Most of the hour was taken up in exhibit- 
ing cases that had recently been operated upon 
before the class. Dr, Pancoast dwelt par- 
ticularly on the great satisfaction he had de- 
rived from the use of the actual cautery in 
scrofulous swellings of the joints, during his 
term of service, exhibiting a number of cases 
on which he had operated, every one of 
which was improving rapidly. Dr. Puysic 
used ‘to look upon anchylosis as a necessary 
result of white swelling, if the disease termi- 
nated favorably at all. The object of the 
actual cautery is to cure the disease and pre- 
vent anchylosis, and nothing could be more 
Satisfactory than the cases we have had be- 
fore us during the past three months. 


JEFFERSON COLLEGE HOSPITAL. 


N2&vvs. 

Dr. Gross presented a case of nzvus in a 
child which had been operated on before, but 
the ligature came untied from some unknown 
cause. He passed a curved needle armed 
with a ligature, through the centre of the 
nevus, and tied it on both sides. Next week 
this will be completely sphacelated, For 
this disease there are various methods of 
treatment—as excision, vaccinating, the in- 
troduction of nitric acid, nitrate of silver, or 
acid nitrate of mercury, or the seton, and 
we are governed by circumstances in our se- 
lection. We may also cut off the vascular 
supply by tying the arteries in its immediate 
Vicinity, or those. which supply the whole of 
the parts, as the common carotid. ‘The lat- 
ter is rarely successful, as the anastomosis 
keeps up the supply. 


Case or Bury, with CONTRACTION OF 
MusoLes or ARM, ETC. 
He next presented a colored woman, who 
had been burned by the explosion of a cam- 
phine lamp, on her arms, breast and neck. 
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The left arm was contracted at right an- 
gles, and two of the fingers united by cica- 
trices. On the neck and arms were tumors, 
large and small. These may follow the ex- 
tirpation of tumors, and vaccination. These 
burns were caused about eighteen months 
ago, and did not. entirely heal till after nine 
or ten months, and then these appeared. 
They are the general result of burns or scalds, 
and are confinéd to the skin and cellular tis- 
sue. They itch a great deal when the per- 
son is heated, either by exercise or‘from the 
use of stimulating food, and are called 
Cheloid or crab-like, from the fibrous ap- 
pearance on their surface, resembling 
crabs’-claws. They are evidently omly a 
hypertrophy of the cicatrices, a deposit 
of plastic matter, and transformed into 
a fibro-plastic tissue. Under the microscope, 
they show cells with a sero-oleaginous fluid. 
They feel firm and elastic, and creak when 
cut, and are in some degree irremediable.— 
We cannot cure, or arrest the growth. We 
may, however, allay the itching, by means of 
astringent lotions, or pencilling them with 
tincture of iodine, one part to three of alco- 
hol, every day, and regulating the diet. 
When cut out, they are sure to return, and 
may even enlarge. They are by no means 
malignant, and never become so. Dr. G. 
will operate at an early day on this case, for 
the contraction of the arm, and union of the 
fingers. 


Scrorutovus Apscess oF KNEE-JoINT. 

Little girl about 44 years. Knee-joint 
hot and swollen; leg flexed at right angles 
with the thigh. Probably predisposed to 
scrofula. There is distinct fluctuation, and 
it seems liable to open itself. An abscess in 
an articulation should be treated as elsewhere, 
and pus should be evacuated, Here he made 
a slight subcutaneous opening, and there 
passed out a small quantity of thick, flocu- 
lent pus, evidently serofulous. In some. of 
these cases, we may succeed in producing 
absorption by the tincture of iodine, or a 
blister over the part. The latter is prefera- 
ble. After the operation, close with adhe- 
sive plaster. 

Another little girl was presented, with a 
similar trouble of the knee, and anchylosis. 
He. would at a future day break up these ad- 
hesions, and straighten the limb, and then 
apply stimulating lotions and dry frictions. 
The time is past for other active treatment, 
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January 18TH, 1858. 
SERVICE OF DR. TURNBULL. 


(Reported by F. E. Bond, M.D.) 


Extensive Ingury To THE Eyre~——Com- 
PLETE RECOVERY. 


The first case of interest which presented 
itself, was Edward W., a young man, aged 
eighteen years, assistant in a bar-room. He 
was suffering entire loss of vision, from in- 
jury of the left eye. The following is the 
history as given by him: While cleaning a 
shelf in the bar-room, above some mineral 
water bottles, one of them exploded while 
his head was bent down, and a piece of the 
bottle, of an oval form, struck him in the left 
eye, cutting the cornea and sclerotica, lacer- 
ating the iris and evacuating the fluid of the 
anterior chamber, filling it with blood, and 
prolapsing the iris through the opening. 

Directed him to be placed in a dark room, 
and applied ice water to the eye, and soft 
extract of Belladonna around the brow, to 
subdue inflammation ; and internally, 


K Lig. Potas. Citrat. fZii. 


Ant. et. potas. tart. 1 gr. 
Sig. A teaspoonful every two hours. 


Diet—tea and toast. 

19th—Continued treatment. 
turned. 

20th—The blood not being absorbed, di- 
rected two dozen leeches around the eye, and 
shut it up with a compress of lint. 

22d and 23d—Pain is severe, and inflam- 
mation on the increase. Directed him to be 
bled to fZviii., and take fj. ol. ricini at bed- 
time. 

24th and 25th—Fluid beginning to accu- 
mulate in the anterior chamber—blood al- 
most gone—feels as if something sharp was 
in the eye; this arises from the projection of 
the iris, which rubs when the eye is closed. 
Cut off the excess of the iris, with a small 
pair of scissors; applied a 10 gr. solution of 
nitrate of silver to the wound, so as to stim- 
ulate the iris, continuing the application of 
the extract of Belladonna, and directed in- 
fusion of Senna. 

26th—The feeling as if there was still 
glass in the eye has gone, had a good night, 
not much pain, no vision. 

27th and 28th—Iris is still in the wound ; 
lymph has been thrown ont, but there are 
still openings in the eye at two points. — 
Again removed a portion of the iris, and 
touched the edges with solid nitrate of silver, 


Iris not re- 
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so as to make a perfect union, which is now 
taking place. 

30th and 3lst—Union is now complete, 
but so much lymph has been thrown out as 
to fill up the anterior chamber, so as still to 
prevent vision. 

Feb. 1 to 10—Directed him to apply Ung. 
hydr. fort. by inunction, also take 1 gr. of hydr. 
chlo. mit. and } gr. of opium, three times 
aday. This treatment was continued until 
his mouth was touched, when the lymph 
gradually” commenced to disappear, until the 
pupil in the upper part was quite clear, di- 
minishing the size of lower part of the eye 
from loss of iris, &c. 

March 20th—Vision so much improved, 
that he can distinguish almost any object. 
Inflammation has disappeared, and almost 
all the lymph, but he has ptosis of his upper 
lid, having no power to elevate it. Directed 
the negative pole of an electro-magnetic ma- 
chine to be applied over the supra-orbital 
nerve every third day, and painted the brow 
and upper part of the lid every day with tinc- 
ture of iodine, saturated. 

27th—Can open the eye-lid without lifting 
it up with the hand. Continued the use of 
the magneto-electric machine and iodine, 
until he ‘acquired entire power over the lid. 
Discharged well on March 25th. 

The cdse is one of interest, showing the 
power of nature to remedy the injury done. 
Still nature required guidance and reduction 
of her powers, else the whole eye would have 
been blocked up with lymph, and although 
union would have taken place, vision would 
have gone for ever. Dr Turnbull made use 
of no means to return the iris, except 
position, placing the patient on his back, 
and applying cold on and around the brow, 
with the soft extract of Belladonna. If 
there had been a slight prolapsus, he would 
have endeavored to return the iris; butas the 
whole eye was cut from one end to the other, 
he was fearful of doing mischief, especially as 
the iris was cut and bruised, and filled up the 
gap until the effusion of lymph and the fill- 
ing up by fluid of the anterior chamber. 


ForEIGN Bopies IN THE EYE. 


March 25th—A young lady applied to have 
a foreign body removed from hereye. <As 
there was nothing visible, adhering to the 
cornea, the upper lid was everted, when on 
its mucous surface was found adhering a 
small delicate seed, which required some 
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force to remove it, having been imbedded for 
twenty-four hours. Onits removal, she stated 
that she had been fixing some dried grasses, 
and supposed it had gotin at the time. As it 
had created some inflammation, she was di- 
rected a purgative; to keep the eye at rest; 
and use an infusion of green tea as a wash. 


3lst—Third case: Young man, aged six- 
teen, while turning in one of the machine 
shops of the neighborhood, a piece of iron 
flew off, and imbedded itself in the cornea. 
A fellow-workman had attempted its remo- 
val by means of a magnet, and also a needle, 
and, when the patient came to the Infirmary, 
his eye was exceedingly painful, with profuse 
lachrymation. Upon examination, the piece 
of iron was found below the epithelial lining 
of the cornea, and the surgeon therefore had 
to make an incision in the cornea, with a 
cataract knife, and then, getting the edge of 
the knife under it, threw it out of its bed, 
and thus removed it. The patient was very 
faint, and complained of the pain so much, 
as to require rest twice before it was remo- 
ved. As there was some discoloration from 
the oxide of iron, Dr. T. directed a wash of 
. infusion of pith of sassafras; with 1 gr. of 
zinci sulphas, to aq. £3j; to be applied with 
an eye-glass. 

April 3d—Returned to show the eye. The 
inflammation was all gone, also the discolor- 
rong from the oxide of iron. Discharged 
well, 

Fourth case: Boy aged 12 years, an um- 
brella maker, came to the Infirmary, and 
stated that, while filing a piece of steel, 30 
days before, a portion penetrated the eye; 
he did not take much notice of it at the time, 
but now he finds he cannot see so well out 
of that eye, and itis inflamed and painful. 
On examining it, the cornea was found 
opaque and elevated, and on opening with a 
cataract needle, there was found a piece of 
steel, which was removed. He became faint, 
so that the assistants had to lay him on his back 
and apply ice-water to his face. Directed ice- 
water to the inflamed eye, a purgative, and 
1 gr. solution of zinci sulphas, to relieve 
the opacity. This case did not return. 

Persons come to the Infirmary, complain- 
ing of foreign particles in the eyes, when, 
on careful examination, nothing can be dis- 
cerned. This is owing, in most cases, to 
vascular injection of the conjunctiva. Dr. 
Turnbull’s treatment of such cases, as a 
general rule, is purgatives, rest ; and if they 
result from cold, he directs a 4 gr. solution 
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of argenti nitratis to be dropped irto the 
eye at once, to be repeated every second or 
third day, with rest and attention to diet. 


Medical “Societigs. 


PHILADELPHIA COUNTY 
MEDICAL SOCIETY. 
SEPTEMBER, 1858. 

The President, Dr. JOHN BELL, in’ 
the Chair. ' 
ON PLACENTA PRZA’VIA. 
BY WASHINGTON L. ATLEE, M.D. 


August 28th, 1858, at 14 A.M.—I was 
called to see Mrs. H The messenger 
stated that she had been seized with flood- 
ing, and as I knew her to be seven months 
pregnant, I hurried to see her. On my ar- 
rival, I found that they had sent after several 
physicians, and that one of them—Dr. Hol- 
lingsworth—was kindly attending to her. 
He had already made an examination, and 
stated that the os tince was high up, and 
very hard, as if diseased. The case was then 
placed in my charge, as the family physician. 

Mrs. H—— had been as well as usual the 
day before, had felt the child to be quite 
lively, and had done nothing to injure her- 
self. On the contrary, as she was in the 
habit of having miscarriages at the seventh 
month, she was particularly careful, and had 
not been down stairs for several weeks before. 
About 1 A.M., of the 28th, she was awakened 
from a sound sleep by a gush of blood with- 
out pain, and as it continued to flow, i was 
sent for in haste. In the meantime ice was 
applied to her abdomen. When I arrived, I 
found a pretty large blood-stain upon the 
bed, and a napkin also well saturated, to- 
gether with watery stains, as if the liquor 
amnii had been discharged; but this was 
soon found to be made by the ice. The pulse 
was good, skin warm ; but there was a good 
deal of nervous excitement. On examining 
per vaginam, I found the lower part of the 
uterus (the cervix) expanded, and that it had 
a thick, doughy feel—that the os tince — 
was far back and high ; that it was very hard 
cartilaginous, and ring-like, and that it was 
too small to admit the point of the index 
finger. I auscultated the abdomen, and per- 
ceived the action of the child’s heart. I 
immediately ordered her 5 grs. of sugar of 
lead and 4% gr. of opium, which was soon 
rejected by the stomach. As the bleeding 








continued, and the os tince was extremely 
rigid, I introduced the sponge tampon, ap- 
plied a bladder with ice, and as the stomach 
continued to be irritable, I administered the 
lead and opium per rectum. Finding that 
the hemorrkage was controlled, I Jeft her at 
34 A.M., with directions to continue the lead, 
etc., and the ice applications. 


At 7A.M.,I called to see her again.— 
There had been no hemorrhage since, but her 
stomach had continued to be very irritable, 
rejecting every thing, and as I supposed from 
this that the os tince was being acted 
upon, particularly as she complained now of 
a considerable pain in the back, I passed 
my finger carefully along the tampon to the 
os tince, and found that it had thinned 
off considerably, that the cartilaginous ring 
had melted down, and that I could now pass 
the point of the index finger into the os 
tince, which still grasped it like a cord, 
and that I could discover the spongy placen- 
ta spanning it internally. As the parts 
were yet in a condition to forbid active inter- 
ference, and as the vagina had become more 
capacious, I introduced an additional piece 
of sponge for greater security. Other treat- 
ment continued. 

9 A.M.—After my'last visit, the pains, 
instead of being constant in the back, became 
intermittent, but the retching continued.— 
Very little stain was on the napkin, the tam- 
pon protecting the patient admirably. No 
examination was made. 

At 11 A.M. I called again, and found the 
pains more active. There had been consid- 
erable discharge of blood during the last 
half hour. The size of the os tince was 
the same, but it was softer, and by hooking 
my finger in it, and dragging against its edge 
at the time of pain, I found it to yield readily 
and then to expand rapidly. I now imme- 
diately withdrew the sponges, had the nurse 
to make firm pressure upon the abdomen, run 
my finger between the placenta and the in- 
ternal face of the os and cervix uteri, which 
cleared the os tince of the placenta pos- 
teriorly. A rapid dilatation of the os tince 
now occurred, the membranes, occupying it, 
formed an excellent plug, as they were very 
firm and well filled, and were kept tight by 
pressure upon the abdomen. There was now 
very little bleeding. To maintain the action 
of the uterus, I now administered Ergot, and 
afterwards ruptured the membranes, which 
was followed by a large discharge of liquor 
amnii. The breech of the child was found 
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to be presenting, back front. Hoping that 
the energetic action of the uterus would 
soon bring down the breech, I postponed the 
introduction of my hand, expecting that fur- 
ther assistance would be unnecessary, But 
I soon found, that notwithstanding the dis- 
charge of the waters, and the satisfactory 
contraction of the uterus, the hemorrhage 
was becoming more copious, and that delivery 
must be accomplished without delay. Con- 
sequently, I introduced the left hand along 
the hollow of the sacrum, seized the lower 
extremities, and delivered the child with very 
little trouble. During all this time, the nurse 
was aiding by firm pressure on the abdomen, 
which was subseqently maintained. Assoon 
as the waters escaped, the cord came within 
reach, and no pulsation could be detected in 
it. The child, of course, was dead. Im- 
oe after the birth of the child, I placed 
my hand upon the abdomen of the mother, 
and suspected, from its size, the presence of 
another child. On examining per vaginam, 
I found the placenta thrown off from the 
uterus, and removed it. Now acting on the 
supposition of the presence of another child, 
I renewed the examination, and found, in- 
stead, that the uterus was filled with clotted 
blood, which I cleared away and afterwards 
maintained tonic contractions with ergot and . 
the binder, The hemorrhage now ceased. 


The blood, which eseaped before delivery, 
was of a medium color, neither very florid, 
like arterial blood, nor dark, like venous 
blood. The mass of clotted blood removed 
after delivery was dark-colored. 


The surface of the child was not paled, as 
if drained, but had rather the appearance of 
an asphyxiated body—it had a purplish 
color. 

The placenta was about 7 inches in diam- 
eter, rather thin; about one-fifth of its peri- 
phery, and for about 24 inches in depth, on 
the uterine surface, ft was coated with coagu- 
lated blood to the same extent ; corresponding 
in place, on the foetal surface, the membranes 
were separated, from it. The perforation 
through the membranes was near this por- 
tien. . 
The last day of menstruation was the 20th 
of January. Five weeks and three days 
after she had a show. Consequently, gesta- 
tion would have been completed on the 27th 
day of October. Delivery, therefore, took 
place precisely, at the expiration of seven 
months. 

Mrs. H—— was delivered of her first 
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child Nov. 15th, 1854, 25 days before the 
fall period of gestation. The head presented 
with the posterior fontanelle to the right 
acetabulum. The child lived. 

She became pregnant again in 1856. The 
last day of menstruation was the 20th of 
February. Labor being due November 26th. 
Miscarriage occurred on the 20th of October, 
being 8 months, while she was out of the 
city. Child dead several days. 

In 1857 menstruation ceased again Febru- 
ary 15th—the time for full gestation being 


November 22d. Parturition-occurred Sep-, 


tember 26th, being only 7 months old: Breech 
presentation, back front. Child dead. 

P.S.—For about one month previous to 
parturition the patient had been troubled 
with Hydrorrhea. This would come on im- 
mediately after passing urine. About a tea- 
spoonful of water would escape from the 
vagina in drops, at intervals of four or five 
days. It was colorless, and entirely free 
from urinous smell. ° 

The patient has had a good recovery. 


PROPOSITIONS IN THE TREATMENT OF 
PLACENTA PRAVIA. 


1—The primary object in the treatment 
of Placenta Previa is the arrest of hemor- 
rhage. 

2—This should be accomplished, if possi- 
ble, with safety to both mother and child. 


3—As both lives may be lost in trying to 
save both, the life of the mother should not 
be hazarded by undue endeavors to save that 
of the child. Or, in other words, the life of 
a mother should be preferred to that of the 
child. 


4—In cases of parturition before the sev- 
enth month, and in cases of dead and non- 
viable children, the paramount and only duty 
is towards the mother. 

5—In cases of sudden death of the mo- 
ther from overwhelming hemorrhage during 
and after the seventh month, the urgent ne- 
cessity is towards the undelivered child. 

6—In such cases, immediate delivery should 
be effected, and long-continued efforts at re- 
storation of the infant should be persisted 
in. 

7—Immediately on the occurrence of hem- 
orrhage, the patient should be placed in bed, 
with the hips elevated; should have cold 
applied to her externally, and take opiates 
and astringents. 


8—If these means fail, and the os tince 
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is too small or too rigid to admit of appro- 
priate manipulation, the tampon should be 
associated with the above means. 

9—The best tampon consists of small 
compact sponges, moistened with cold wa- 
ter. Its styptic power may be increased by 
wetting the sponges with vinegar, lemon- 
juice, a solution of alum or of tannic acid. . 
The sponges should be introduced, one after , 
the other, until the vagina is well packed, 
and, if necessary, retained by a T bandage. 

10—The condition of the os uteri may. 
be ascertained without removing the tam- 
pon, by passing the index finger between it 
and the wall of the vagina. 

11—Should no pain follow the use of the 
tampon, or no available change occur in the 
condition of the os uteri, the sponges should 
be removed in two or three days, or when 
they become offensive; and again replaced, 
provided the hemorrhage has not ceased. 


12—If parturient pains exist at the time, 
or supervene after the introduction of the 
tampon, we may await its expulsion by the 
uterine efforts, or we may remove it, and 
then act according to the circumstances to 
be hereafter stated. 

-138—In deciding upon more active mea- 
sures, we must consider the general condition 
of the mother, the condition of the child, 
and the condition of the organs of genera- 
tion. 

14th—The character of these measures, 
as well as the time of adopting them, and 
the choice of one or the other, depend upon 
the above conditions. 

15—The measures referred to are: 

a. Partial separation of [the placenta, 
rupture of the membranes, and delivery of 
the child by turning. 

b. Partial separation of the placenta, 
rupture of the membranes, and the delivery 
left to nature, or aided by Ergot, or by the 
Forceps, or by both. 

c. Total separation of the placenta before 
delivery. 

16—When the os tince is open, or di- 
latable, so as to admit the hand readily, and 
the child is living, and the mother’s strength 
not wasted, the placenta may be partially 
separated, the hand introduced through the 
gap thus made, the membranes ruptured, 
and the child delivered by turning. 

17—0Or, the same circumstances existing, 
the placenta may be partially separated, the 
membranes ruptured, the loose flap of the 
placenta compressed by the hand, Ergot ad- 
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ministered, and the delivery left to nature, 
or aided by the forceps, and by firm, uniform 
compression of the abdomen. 
18—If, however, [the same circumstances 
existing] the child be dead, or non-viable ; 
or, if the child be living and viable, and the 
mother greatly prostrated by the loss of 
. blood; the placenta should be entirely sep- 
arated, the membranes ruptured, the delivery 
left to nature, or aided by the forceps, and 
the contraction of the uterus stimulated by 
Ergot and maintained by external pressure. 
19—And, also, when the os uteri is rigid 
and undilatable, and the hemorrhage exces- 
sive and uncontrollable, hazarding the life of 
the mother, even if the child be living and 
viable, there should be a total separation of 
the placenta, rupture of the membranes, and 
a watchful postponing of further action until 
the parts of the mother will permit of the 
necessary manipulation. 
20—Delivery by the forceps, or by turn- 
ing, should not be attempted when violence 
has to be employed in entering the os uteri. 
21—In great prostration from hemorrhage 
when the os uteri is dilated or dilatable, 
either partial or total separation of the pla- 
centa should be preferred to turning. 
22—In great prostration, when the os 
uteri is not dilated or dilatable, and the 
hemorrhage cannot be controlled, the total 
separation of the placenta is the only safe- 
guard. 
23—In cases in which the os uteri is 
open, or dilatable, the child living, and the 
patient’s strength maintained, partial separa- 
tion or turning is to be preferred. 
24—-In cases of partial placenta previa, 
after rupturing the membranes, the loose flap 
of the placenta should be pressed against 
the soft parts of the mother by the hand un- 
til the head of the child takes its place, and 
afterwards the delivery managed as hereto- 
fore directed. 
25—So long as the soft parts of the mo 
ther are not prepared for the delivery of the 
child, it should not be attempted; and as 
soon as they are prepared, if the placenta be 
still adherent, and the hemorrhage contin- 
tinue, it should not be unnecessarily delayed. 
The above propositions are offered as gen- 
eral rules of practice to guide us, but to be 
varied from as rare, exceptional cases occur. 


( The discussion on the above next week) . 
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Rebiews & Book T[ofices. 


An Essay on THE PATHOLOGY AND THERA- 
PEUTICS OF SCARLET FEVER. By Caspar Morris, 
M.D., etc. Pp. 192. Philadelphia: Lindsay & 
Blakiston. 1858. 


This is the second edition of this mono- 
graph, and we perceive that the author has 
availed himself of the opportunity greatly 
to improve it. We have not space for an 
extended notice of the work, but purpose 
only to indicate its chief points. Our author 
adopts the ordinary division of scarlet fever 
intd simple, anginose, malignant, and irreg- 
ular. The description of the various forms 
is full and satisfactory. 

Under the head of the Cause of Scarlet 
Fever, Dr. Morris discusses the question of 
contagion. Suffice it that he is a contagionist, 
and presents very forcibly the usual argu- 
ments advanced in support of the doctrine. 
Our author, while admitting that the disease 
may be transmitted by clothing worn by the 
patient, denies the possibility of its communi- 
cation by mere transient intercourse. 

As an epidemic, it is of an erratic dispo- 
sition, governed by no known laws, some- 
times bounded by very narrow limits, pre- 
vailing in one section only of a city, or even 
confined to a single block of houses. In its 
epidemic and most fatal forms it seems to 
prevail in cycles of years, so that a whole 
generation of physicians may pass away 
without encountering it. This will account 
for the disease being often spoken of and 
described as a newone. The most fearful 
epidemics that have fallen under the obser- 
vation of our author have been during the 
damp and changeable weather of the spring 
and fall months, extending itself from the 
latter into the winter. In respect to prog- 
nosis, Our author’s uniform habit is to speak 
cautiously of the lightest, and to encourage 
hope in the gravest, cases. Mortality among 
adults from this disease is greater in propor- 
tion to the number of cases than among 
children. 

Our author gives us the following very 
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clear and satisfactory definition of the char- 
acter of the disease :—‘“ Scarlet fever is a 
febrile disease, dependent ona specific miasm, 
resulting from unknown external influences ; 
yet capable of reproduction, and diffusing it- 
self, both by direct contagion and by the 
establishment of a peculiar condition of the 
atmosphere within limited districts: the sus- 
ceptibility to the influence of this canse varies 
in different individuals and at different pe- 
rieds of life, and is generally exhausted by 
one attack; the morbid impression is made 
on the nervous system, and transmitted to 
the circulating fluids through which every 
part of the organization becomes subject to 
the influence, while the principal localization 
of diseased action is in the capillaries of the 
skin and mucous membrane, which covers 
the pharynx and lines the kidneys; it has a 
fixed duration of from 120 to 160 hours, at 
the close of which period the disease has a 
natural solution, unless the disturbance of 
the functions has been so great as to destroy 
life, or local lesions have been produced 
which maintain the irritative action.” 


Onur author calls special attention to the 
desquamative period, when the functions of 
the skin are almost wholly arrested, asa time 
when, for obvious, reasons, the anxieties of 
the physician should be especially active, and 


his eare most vigilant. 

In the treatment of this disease Dr. Mor- 
ris recommends a judicious course. In the 
simple form the bowels should be kept open 
without purging the patient; he should be 
kept cool in a well-aired room, and while 
the skin is hotter than natural, sponge’ it 
with tepid water. Allow.a bland diet.— 
Above all, do not allow the dread of the 
name scarlet fever to induce the adoption of 
a treatment which shall be more injurious 
than the disease itself. Inthe anginose form 
the application of warmth and moisture to the 
throat is recommended by means of poultices, 
or flannel cloths wrung out of hot water, or, 
better still, by means of the spongio-piline 
saturated with warm water. He speaks ap- 
provingly, also, of the application of a piece 
of fat salt bacon applied to the throat.— 
Blood-letting, either general or local, is not 
recommended, for very good reasons, we 
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think. Internally, ice and iced water are 
recommended, together with astringent gar- 
gles, washes and injections. Emetics are 
not recommended, nor is the application of 
blisters. In cases where the secretion is thin 
and acrid, lime water is the best detergent. 
For this purpose, and indeed as an ordinary © 
drink in this and the malignant form of scarlet 
fever, we would recommend from repeated 
favorable trials, water acidulated with muri- 
atic acid. We have also used with good 
effects in cases where opium is administered, 
Dover’s powder, substituting the chlorate for 
the sulphate of potasli in its preparation. 
Restlessness is soothed by the use of small 
doses of morphia in the diaphoretic solutions. 
When the patient is languid and the skin cool 
and moist, quinine is recommended. Croupy 
symptoms are to be combatted by the use of 
alum, zinc or ipecacuanha emetics and other 
means. In the malignant form, a stimu- 
lating plan is recommended. Capsicum, our 
author has used with great satisfaction. We 
have not time to follow up the treatment of 
the sequels of scarlet fever. In belladonna 
as @ prophylactic, our author has no confi- 
dence. Throughout the disease, and espe- 
cially in the malignant form, great attention 
should be given to diet, and too early expo- 
sure to the air carefully guarded against. 
We have thus given a very brief outline 
of this work, which the practitioner will find 
a very valuable addition to his library. The 
publishers have brought it out in a very neat, 
attractive style. 
A Manuat or tHe Practice or MEDICINE. 
By T. H. Tanner, M.D., F. L. 8., ete., ete. 
First American, from the Third revised and im- 


proved London:edition. Pp. 398. Philadelphia: 
Lindsay & Blakiston. 1858. 


This is what it purports to be, a manual of 
the practice of medicine, and a very brief one 
it is—a real “royal road” to medicine. Such 
works our readers are aware, do not meet with 
much encouragement at our hands, though 
it seems almost necessary to tolerate them | 
until more time is devoted to the study of 
medicine, and a more thorough course is ex- 
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acted of the student. It is therefore a de- 
sideratum to make these manuals as complete 
as possible. In the work before us, diseases 
of the skin are “‘ done up” in twenty-one small 
octavo pages, diseases of the eye in twelve 
pages ; while scarcely three pages are devoted 
to diseases of the ear! Still, this is no worse 
than most other manuals, and we feel bound 
to say that Dr. Tanner has made the most of 
his space, and givenin few words a very good 
general idea of the symptoms, diagnosis, 
treatment, ete., of the various forms of dis- 
ease. As small as the work is, sixty-one 
pages of it are taken up with an appendix 
of Formule for aliments, medicines, a classi- 
fied list of mineral waters, (English and 

Continental), proportional table, freezing 

mixtures, etc, 

An unusual feature is contained in the in- 
dex. If the book is a Manual, we presume 
the index isa Digital: the first is the es- 
sence, and the second the quintessence, of 
the practice of medicine! e. g. 
Urticarra.—Symptoms—Prominent patches or 

wheals appear on surface, burning, tingling, 

itching. T'reatment—Emetics, purgatives, plain 

diet, antacids, warm baths.» —P. 279. 

To the student or practitioner, who wishes 
to build up a reputation for a good deal of 
knowledge, on a small capital, we can un- 
hesitatingly recommend this volume. 

We wish the author would embark ina 
larger enterprise, for he. has the talent and 
the reputation to do good service to medi- 
cine as an author. 

THe Urzmic Convunsions oF PREGNANCY, 
PARTURITION, AND CuiLpBED. By Dr. Carl 
R. Braun, Professor of Midwifery, Vienna. 
Translated from the German, with Notes, by J. 
Matthews Duncan, F. R.’C. P. E., Lecturer on 
Midwifery, etc., ete. New York: 8.8. & W. 
Wood, 389 Broadway. 1858. Pp. 182. 

This, as we are informed by the Trans- 
lator’s Preface, is a single chapter from Dr. 
Braun’s new Text-hook of Midwifery. If one 
chapter contains so much of value, the whole 

_ work must be a valuable addition to the list 
of medical works, and we much regret that 
Dr. Duncan has not given us the whole work 
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in his translation. We must, however, ad- 
mit that this portion was most. demanded, in 
view of the paucity of good works on the 
subject, while we have so many of value on 
Midwifery. 

In many places Dr. Duncan has added 
quite full notes, connecting the work with 
authors, etc., of England, thus making the 
volume still more complete. 

We have not space to give an extended 
notice of this hook, but feel confident that its 
perusal will amply repay the physician, as, 
though small, it examines the subject in eve- 
ry light, and will give the profession all the 
most tenable views held by the continental 
“medicee,” in relation to this terrific pest of 
practitioners of obstetrics. 

We shall, in concluding our notice, give 
some idea of bis views on the Treatment du- 
ring labor, ete. He says, “In sixteen cases 
of eclampsias occuring in succession, which I 
treated with chloroform and acids, complete 
recovery always took place.” Cold water is 
applied to the head;-the skin is sponged 
with tepid vinegar. He speaks thus decidedly 
of blood-letting : “General depletion of 
blood easily produces, in uremic eclampsia, 
an injurious effect, because the cyanosis of 
the face coming on in eclamptic women, is 
only a consequence of the spasm; because, 
by bleeding, the hydreemia is further increas- 
ed, the nervous fits not improved, puerperal 
thrombosis and pysemia in child-bed are 
much to be feared; and, because, not unfre- 
quently, the paroxysms are aggravated by 
it, and exhaustion, fainting, and very slow 
reconvalescence are thereby produced.” 


Fruit Cuiture. 

We have received from the publishers, 
Fowlers & Wells, New York, a Manual of 
Fruit Culture, of 163 pages, edited by 
Thomas. Gregg, which we commend to the 
notice of our readers who have the means, the 
taste and the time to devote to the raising of 
fruit. 

Price, 30cts. in paper, and 50cts. in cloth. 
Address the publishers. 
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Editorial. 


MEDICAL INSTRUCTION IN 
PHILADELPHIA. 


The great labor incident to getting out 
our first number, particularly that portion of 
it devoted to the Medical Schools, Hospitals, 
&c., of this city, prevented our fully appre- 
ciating the extent to which medical instruc- 
tion absorbs the mind of the professioa of 
this city. An analysis of that list shows the 
following result : 


Colleges, (Medicine and Collateral 
Sciences, ) - : - 
Practical Anatomy, - 2 
Hospitals, - - 19 
Dispensaries, (proper) - 3 
Special Lectures, - - 12 
Office Instruction and Winter Exami- 
nations, - ¢ - - - 12 


ae 


Total, 53 


There is a total of fifty-five different insti- 
tutions devoted to medicine and the collateral 
sciences in their various branches, giving em- 
ployment to about one hundred and fifty 
physicians and others. The statement of 


these facts is sufficient to show the impor- 
tant position held by this city in regard to 
medical instruction. 

But we respectfully ask if there is not some 
danger of overdoing the matter. Is not 
the strength of the | profession too much 
divided ? First, are there not too many gen- 
eral hospitals for our population ? Would it 
not be better to have, say, four large hos- 
pitals of that kind, (like the Pennsylvania 
Hospital,) and eight, or, at most ten, for 
special diseases, and have their wards made 
accessible to medical students by the pay- 
ment of a moderate fee ? And we think the 
general good would be best promoted by 
having each of the general hospitals con- 
nected with one of our medical schools. 
This may appear like asking a great deal for 
our schools of medicine, but we cannot in 
this city separate our medical institutions, 
which are the birthright of the profession, 
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from medical teaching. This is as much an 
“institution” of Philadelphia, as its manufac- 
tures and its commerce,—aye more, for in 
respect to medical teaching, Philadelphia 
stands at the head of all other cities of onr 
land, and it would be just as reasouable to 
lay an embargo on her steam and her water 
works, or to cast obstructions into her har- 
bor, 4s to throw any obstacles into the way 
of teaching medicine here to the best advan- 
tage. The doors of every medical institu- 
tion in the city, large or small, onght to be 
thrown wide open to our schools, and every 
facility most cheerfully offered to the 
schools, to add to the number of attractions 
in this city for the medical student. 

Again, we would respectfully ask if we 
are not in danger of overdoing the work of 
giving private office instruction? Would it 
not be better if this talent was more concen- 
trated ? Is the present method any improve- 
ment on the former plan, as carried out in the 
Philadelphia Medical Institute, and the Phil- 
adelphia Association for Medical Instruction? 
We doubt whether any thing has been gained 
to the student, though there is no question but 
those who are,engaged in giving instruction 
receive much benefit themselves; for the 
thought and study necessary to impart 
knowledge profitably to others, deepens im- 
pressions on the teacher’s own mind. 

The above thoughts are intended to be 
suggestive, and we hope that our readers 
will discuss in our pages, both these ques- 
tions, and others that may be started by them. 


OUR TERMS. 

It will be seen that in our Prospectus we 
have announced that the Reporter is to be 
conducted on the cash principle. We wish 
to pay cash as we go, and to do that we 
must get cash. We have been engaged in 
journalism long enough to learn by some very 
unpleasant experiences, that it does not Pay 
to send our journal to subscribers, and to ad- 
vertise, on credit. We have suffered by it, 
and we do not wish—and we do not intend 
—to suffer from the same cause any more. 


4 
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A good many subscribers are in our debt 
now. ‘They are not ignorant of the fact, for 
we have warned them often enough. Now, 
while we wish to be as lenient as possible, 
we have nearly reached a point with some of 
them, where forbearance ceases to be a virtue. 
hey must pay at least for what we give them 
now, even if they ask further indulgence for 
the past. This much, we must and will ex- 
act! We wish to give a maximum quantity 
of matter, and that of the best quality, for the 
subscription price, and we can only do it on 
the cash principle. 

We trust our readers will pardon this allu- 
sion to money affairs in our columns. We 
shall not often annoy them with such matters, 
for it will be seen that we purpose adopting 
the most effectual way of avoiding it. We 
close these remarks with the following, as the 
experience of one of the most successful pub- 
lishing establishments in our own or any other 
country : ; 

According to the New York Tribune, the 
three cardinal elements of business in our day 
are: 1. The article offered must be well 
worth the money. 2. It must be adapted to 
the needs and tastes of the million. 3. It 
must be so advertised that the million are 
made fully aware of its existence; and 4. Jt 
must be sold for cash down, AND NOTHING 
SHORT. 


DISEASES OF THE CHEST. 

Why should there not be in this city an 
extensive institution for the treatment of 
diseases of the Chest? There is hardly any 
class of diseases that need to be more under 
the eye of the physician than those involving 


this very citadel of life. Itis of vast import- 
ance to the patient that he take food and ex- 
ercise, as well as medicine, under competent 
advice. ‘There are hospitals for consump- 
tives, abroad, and they accomplish much 
good; why may we not have one for all 
diseases of the chest? The situation of Phi- 
ladelphia is acknowledged to be healthful, 
and its physicians are known to be skilful.— 
Let us therefore, encourage an institution in 
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our midst, which may be made a blessing to- 
many an invalid: Our townsman, Samuel §. 
White, Esq., has devoted a large and very 
beautiful plot of ground, with buildings, in 
West Philadelphia, to the purposes of a 
Home for Invalids with diseases of the chest. 
He was induced to do so from the fact that 
he lost some relatives and friends by con- 
sumption, and he felt that if they had been 
placed in circumstances where they could 
have had proper medical care and nursing,— 
such as they could not have at home,—their 
lives might have been prolonged. This In- 
stitution looks to the Profession alone for 
countenance and support, and we hope it 
will receive both, so that it may soon be en- 
abled to establish, for the benefit of the poor 
an eleemosynary department, which might be 
opened to the student. The attending phy- | 
sician is ready on any day from 11. to 12 
o’clock, to receive visitors at the Institution. 
We trust that oar readers will go and ex- 
amine it for themselves. 


CORRECTIONS. 

It was hardly possible to collect so large an 
amount of material as was comprised in our cata- 
logue of means of medical instruction in this city, 
without committing some errors. We are glad 
that there are no more of them. As far as we are 
aware, the following is the sum :— 

1. There were not 4500 patients “ brought before 
the class”? at the University, last year, but those 
who attended both the daily and weekly clinic 
saw that number of case, 

2. The’ private course of lectures attributed to 
Dr. C. 8. Bishop, on page 20, is wrong. With 
some essential corrections, it is a part of the regu- 
lar Course in the University, just as the Course 
on Practical Anatomy is, and should have followed 
that on page 10, It is a demonstrative surgical 
course under the direction.of the Professor of 
Surgery, and is given in the Surgical Rooms of the 
University, with Dr. C. S. Bishop as Demonstra- 
tor, and Dr. Edward Shippen as Assistant Demon- 
strator. The fee for the Course is $10. 

Dr. Bishop gives a Summer Course somewhat 
similar tothe above at his Rooms, N. W. corner of 
Chestnut and Ninth Streets, beginning the first 
Monday in April. The fees of that Course are 
$10—or, without Operations, $5 : 
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3. The fee for Dr. Da Costa’s Practical and De- 
monstrative Course on Diseases of the Lungs and 
Heart, is $20, and not $30, as published. 

4. The following is the order of the Clinical 
Course at the Western Clinical Infirmary : 

DISEASES OF DIGESTIVE ORGANS. 

Dr. JOS. KLAPP, 622 SPRUCE Street:—Mon- 

days and Thursdays, at 5 o’clock, P. M. 
CHEST AND THROAT. 

Dr. J. A. MEIGS, 1531 LOMBARD Street :— 

Tuesdays and Fridays, at 10 o’clock, A. M. 
SKIN. 

Dr. O. H. PARTRIDGE, 631 SPRUCE St:— 

Tuesdays and Fridays, at 4 o’clock, P. M. 
EYE AND EAR. 

Dr. L. TURNBULL, 1208 SPRUCE Street :— 

Wednesdays and Saturdays, at 10 o’clock A. M. 
URINARY ORGANS. 

Dr. CHAS. NEFF, 1901 CHESTNUT Street:— 
Mondays and Thursdays, at 12 o’clock, M. 
OBSTETRICS anp DISEASES OF FEMALES. 

Dr. E. MeCLELLAN, 1110 GIRARD Street :— 
Tuesdays and Fridays, at 12 o’clock, M. 

FEVERS. 

Dr. W. DARRACH, 1120 ARCH Street: — 

Wednesdays and Saturdays, at 12 o’clock, M. 
BRAIN AND NERVOUS SYSTEM. 

Dr. MOREHOUSE, 227 South NINTH Street:— 

Wednesdays and Saturdays, at 5 o’clock, P. M. 
SURGERY. 

Drs. D. D. CLARK, 294 South THIRD Street, 
and R. L. MADISON, 1516 CHESTNUT St:— 
Wednesdays and Saturdays, at 9 o’clock, A. M. 


5. Dr. James Bryan gives a Course on Surgery, 
at his Office, 1306 Walnut Street, beginning Tues- 
day evening, October 13th, at 7} o’clock, P. M. 


Periscope. 


OINTMENT OF IODINE AND BELLADONNA IN 
INFLAMED MAMMZ. 
Dr. J. H. Weatherly, of Montgomery, Ala., 


in the Atlanta Med. & Surg. Journal, strongly com- 
mends the above treatment. He gives the fol- 
lowing formula: R Iodine, Ext. Belladonna aa gr. 
xx., cerate Z3.j He has used it in several cases 
with satisfactory results. 





BELLADONNA AS AN ANTAPHRODISIAC. 

Dr. J. F. Heustis, of Mobile, Ala., in the N. O. 
Med. & Surg. Journal, speaks strongly in favor of 
the use of Belladonna in cases of chordee, having 
accidentally noticed such result. He has since 
often employed it, and never fails, unless the sys- 
tem is not sufficiently under its influence. 


PERINEAL SECTION FOR STRICTURE OF THE 
URETHRA. 


Dr. W. Fraser, of the Montreal Gen. Hospital, 
reports in the Montreal Med. Chronicle, a case 
treated by this new method of Professor Syme, of 
Edinburgh. The case was rather unfavorable for 
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the operation for several reasons, and was one of 
hard, cartilaginous stricture, in the vicinity of 
the bulb. The result was a complete cure. The 
operation was as follows: 

“The staff (Symes’) was introduced. He was 
then placed upon the table, and fastened in the © 
lithotomy position. Chloroform having been ad- 
ministered, the operation was commenced by an 
incision in the median line, an inch and a half in 
length, and terminating about an inch in front of 
the anus. After dividing the skin and cellular 
membrane, the groove in the staff could be dis- 
tinctly felt, but owing to the thickness of the 
parts near the bulb, the shoulder of the instru- 
ment could not be distinguished. The dilated 
membranous portion of the urethra behind was 
easily felt, and served as a guide for the intro- 
duction of the knife, the object being to cut from 
behind forwards. Commencing at the posterior 
border, the stricture was divided, keeping care- 
fully in the median line, and following it forwards 
until the shoulder of the staff was reached, im- 
bedded in the bulbous portion of the canal. The 
handle of the staff was then depressed, and the 
instrument passed readily into the bladder. The 
walls of the stricture, though feeling hard and 
cartilaginous on slight manipulation, were re- 
markably brittle, and could be readily broken 
down by the finger. A No. 8 silver catheter was 
then introduced, and the patient put to bed on his 
back, with the shoulders well raised, and a large 
sponge so placed as to receive the urine as it 
flowed from the catheter.”’ 

The operator considers, under the circumstances, 
no other operation could have been successful. 


STRYCHNIA IN CONSTIPATION. 

Dr. F. Le Jau Parker, of Charleston, reports, 
in the Charleston Medical Journal, a case of consti- 
pation of an obstinate character, in which he used 
1-16 gr. of the acetate of strychnia three times 
a day, with highly satisfactory results. The ac- 
tion was speedy and permanent, and the patient 
soon recovered his usual health. 


ANEURISM TREATED BY COMPRESSION, AND 
INJECTION WITH THE PERCHLORIDE 
OF IRON, 


In the Montreal Medical Chronicle, Dr. John 
Reddy gives a report of several cases treated thus, 
in which the most complete success resulted. The 
injection was performed by means of a trocar, 
and canula, and a syringe; this having produced 
coagulation of the contained blood, compression 
was applied alternately above and below the seat 
of disease, with the happiest effects. He injected 
only sufficient of the astringent to produce a firm 
coagulation in the tumor. 
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Medical | Tews. 


MARRIAGES. 
Breep—Borce—In Lynn, Mass., on the 22nd 
of September, Wm. M. Breed, M.D., of this city, 
to Mary B., daughter of William S. Boyce. 


Bratt—Dovertas—On the morning of the 30th 
of September, by the Rev. Dr. J. H. Alday, Dr. 
Benjamin B. Bratt, of Reading, Pa., to Miss 
Agnes M. Douglas,‘of Meadville. 

Brran—GAaLLAGHER—On September 23rd, by 
the Rev. Dr. Howard, W. Gallagher, Esq., of 
Kittanning, to Miss Annie E., daughter of Dr. J. 
Y. Bryan, of Bryansville, Pa. 

PenroseE—Bores—On the 28th ult., at Wil- 
mington, Del., by the Right Rev. Bishop Lee, R. 
A. F. Penrose, M.D., ‘of this city, to Sarah H., 
daughter of the late J. S. H. Boies, Esq. 

Ranxk—Mitter—On the Ist instant, by the 
Rey. H. B. Manger, Augustus Miller, Esgq., 
to Miss Mary Josephine, eldest daughfer of Dr. 
N. Rank, all of this city. 


DEATHS. 


Tuomas—In Camden, N.J., on the 18th of 
August, of dysentery, W. G. Thomas, M.D., in 
the 33rd year of his age. : 


Ticknor—At Ann Arbor, Michigan, September 
20th, B. Ticknor, M.D., Surgeon in the United 
States Navy, aged 70 years. Dr. Ticknor received 
his first appointment about 45 years since; has 
been upon the ocean nearly 20 years of that time; 


has made five voyages round the world, crossed 
the equator 18 times, and received the appoint- 


ment of Fleet Surgeon three times. He lived an 


honest man and died a Christian. 


Dr. Ricuarp SELDENER. 

It is feared that Dr. Richard Seldener, of this 
city, was a passenger on the ill-fated steamship 
Austria, and that he perished with the hundreds 
who lost their lives on that melancholy occasion. 


DeatH or COMBE tHe Purenovocist. 

Dr. George Combe died on the 14th of August, 
at the age of seventy years. He was born in 
Edinburg on the 21st of October, 1788. 

After receiving a liberal education, he practiced 
law for some years, during which time he became 
acquainted with Dr. Spurzheim, the disciple and 
associate of Dr. Gall, the celebrated originator of 
the system of Phrenology. Having become in- 
thusiastically interested in the subject, he aban- 
doned his low practice, and in connection with his 
brother, the late Dr. Andrew Combe the writer on 
physiology, devoted himself exclusively to the 
further developement of what was claimed to be a 
new science. 
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His efforts to promulgate and popularize the doc- 
trines met with the severest opposition from very 
respectable quarters, but with the patience of a 
martyr, he bore the contumely and ridicule, and 
with the devotion of a philanthropist, strove to 
elevate his favorite system to the rank of a science, 

Since the time of Gall and Spurzheim, Combe 
has been the great apostle and exponent of their 
peculiar tenets. Although his views in general 
are still as ever the subject of controversy, the 
world will acknowledge an indebtedness to him 
for much that is original in mental science, and 
venerate him as an honest votary of philosophy, 
and a lover of his race. 

He was personally much beloved and respected 
and has certainly left his impress lastingly upon 
the age. 

He wrote much on his favorite specialties. In 
his first “‘ Essays on Phrenology,”? which led toa 
systematic treatise on the subject in 1825, entitled, 
“A System of Phrenology.’’ 

He also established. and edited the “ Edinburg 
Phrenological Journal.’? In 1828 he published 
his most important production, ‘‘ The Constitution 
of Man, considered in relation to external ob- 
jects.”’ 

In addition to these,and unnumbered contro- 
versial pamphletsphe published his “ Lectures on 
Phrenology ;”’ *‘ Notes on the United States dur- 
ing a Phrenological Visit,’? and latterly some 
works on “ Prison Discipline,’ and “The Appli- 
cation of Phrenology to Painting and Sculpture.” 

His principal works have been repeatedly 
translated and extensively circulated. L. 


Dr. VaLenTINE Mort, of New York, on whose 
head foreign honors. have been showering for 
many years past, has lately received an addition 
to the list, in the shape of a diploma as Honorary 
Fellow of the Imperial Society of Medicine of 
Constantinople, of which Sauvnre is President, 
and BARTOLLETTI Secretary. 


TO CORRESPONDENTS. 
We have received from the publishers, Blan- 


chard & Lea the following works, which will be 
duly noticed: 

1. Watson’s Lectures on the Principles and 
Practice of Physic. Edited by D. F. Condie, M.D. 
A New Edition. 

2. A Compendium of the Diagnosis, Pathology 
and Treatment of Diseases of the Urinary Or- 
gans. By W. W. Morland, M.D., of Boston. 

3. Wilson’s Human Anatomy. Edited by Wm. 
H. Gobrecht, M.D. A new and improved edition. 








MEDICAL AND SURGICAL REPORTER ADVERTISER. 


CARD. 

To THE READERS OF THE REPORTER:—By violations and 
suppressions of undoubted truth, the late Ethnological discus- 
sion is closed against us in the pages of the Reporter, which 
may account for our present and future silence on this subject 
in its pages; but this silence shall be more fully explained 

whenever the Review mentioned below may be published. 
W. 8. FORWOOD, C. F. J. LEHLBACH, 
T. C. ROGERS, A. DENNY. 


Preparing for the press, an Incidental Review of the Ethno- 
logical Discussion lately had in the MEDICAL AND SURGICAL 
ReEporTER, Philadelphia; together with some suppressed pa- 
pers; or Essays on Inturtion as to ‘‘the inportant principles 
involved” in every investigation: being an orderly an 
nouncement of “UNDOUBTED TRUTH.” Vol. I. 8vo0., pp. 300 to 
600. Composed, revised, and approved by Theological, Medi- 
cal, and other gentlemen, of various sects, and of no sect. So 
planned as to conveniently admit of enlargements and other 
improvements from the pens of readers, and prompt commu- 
nication of every such improvement to every owner of the 
work. All persons wishing any particular announcements of 
this kind to be printed in this edition, will please communicate as 
soon as convenient. All persons wishing a peaceful and otherwise 
orderly promulgation and observance of undoubted truth, are 
respectfully invited to co-operate om any terms which may 
best suit themselves, and to call the attention of Editors, and 
other personal friends, to this advertisement. This work is 
tl u+ open to all those who really do not ‘‘intend to offer, re- 
ceive, or tolerate, by any means, any thing which is undoubt- 
edly contrary to any one undoubted truth;” and it is at pres” 
ent designed, that, mutually extending to other subjects, this 
method—viz.; undivided attention to Demonstration—the work 
shall be issued periodically, and enlarged indefinitely. Vol. I. 
will probably be issued on or before October, 1859. Every 
subscriber to the Reporter for 1857 or 1858, who requests it, 
may receive a copy gratis. Every new subscriber will be ex- 
pected to remit, when the work is printed, from 4 to 34 cents 
per p’ge for every copy that he may have ordered. New sub- 
scribers who may wish any correspondence, will oblige us by 


inclosing stamps. 

wT apers g ving this advertisement one insertion, editorially 

calling attention to the same, and sending a marked copy to 

the subscriber, shall receive one copy of the first imprint. 
Address, A. DENNY, Sec’y, Suggsvilie, Ala. 


OFFICE INSTRUCTION. 


The undersigned will receive Students into his office for the 
whole or a part of their Course of Studies. The course will 
be fully Illustrated by Specimens, Models, Drawings, etc., etc. 
Charges at the usual rates. WM. H. HOOPER, M.D., 

No. 1502 Locust Street, 


A CARD. 


The undersigned will receive a few Students into his office 
for the whole or a part of their Term of Studies, at the usual 
rates of charge. The Course of Instruction will be fully il- 
lustrated by Models, Specimens, &c. 

8. W. BUTLER, M.D., No. 701 Arch Street. 











HOME FOR INVALIDS 


WITH 


DISEASES OF THE CHEST, 


S.W. COR. OF CHESTNUT & PARK STREETS, 


(On the Route of the Chestnut Street Line of West 
Philadelphia Omnibuses, ) 
PHILADELPHIA. 


This Institution has been established with a view to com- 
bine all the best hygienic and medicinal means in the treat- 
ment of Diseases of the Chest. 

The house, grounds and locality have been selected with 
special reference to the wants of invalids. 

The house is commodious, well ventilated, and replete with 
modern conveniences. It is furnished with strict regard to 
comfort and the promotion of health; special effort having 
been made to render it a cheerful home and a desirable re- 
treat for invalids. The grounds are pleasant and attractive, 
and the lccation high, healthy and beautiful. 

The Medical Board consists of a Resident, an Attending, and 
a Consulting Physician. 

Attending Physician, Geo. J. Zze1aLer, M.D. 
Consulting Physician, Prof. SamveL Jackson, M.D. 

Ne age for admission may be made to the Attend- 

ing Physician daily, (Sundays excepted,) from 11 to 12 o’clock. 


Applications in ~—. or letters of bg el may be ad- 
— to JA 


ES W. WHITE, Secretary, 
Box 1738 Philadelphia Post Office. 





OFFICE INSTRUCTION. 


The undersigned will receive Stndents into his office for the 
whole or a part of their Term of Study, at the ordinary 
charges. Models, Specimens, Drawings, and other materials 
necessary to illustrate the various branches of medicine will 
be provided. JAS. M. CORSE, M.D., 150 N. Tenth Street. 


PRACTICALINSTRUCTION IN OBSTETRICS. 


Dr. W. B. Atkinson will give a Practical Course on the Sci- 
ence and Art of Midwifery, during the coming session. These 
lectures will be amply illustrated by the Manikin, Diagrams, 
preparations, etc. The Lectures will be given at such hours 
as will not conflict with the College Lectures. The members 
of the class will be furnished with cases to attend, under the 
supervision of the Lecturer. S@> Fee, $15. <@@ For further 
information, appply to 

WM. B. ATKINSON, M.D., 215 Spruce Street, 


or, at “‘College Avenue Anatomical School,” 8.E. corner o 
Tenth Street and College Avenue. 


DAILY MEDICAL EXAMINATIONS 
Will be held by the undersigned, on all the branches taught 
in the University of Pennsylvania, at their Rooms, 116 North 
Ninth Street, above Arch, beginning about the 20th of October. 

FEE, $30. 
JAMES M. CORSE, M.D., 150 North Tenth Street, 
WM. H. HOOPER, M.D., 1502 Locust Street, 
8. W. BUTLER, M.D., 701 Arch Street. 











